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B, Held an interest in or derived income or economic benefll with monetary value from & budiness f)a
substantiot part of which consists of buying fram, selling or leesing lo, or otherwise dealing wilh the business
of an emplayer whose employees your latior erganizalion represefils o is aulivily soaking lo represenl, or
(2) any part of which eonsists of buying from or zefling of leasing directly or Indlrectly lo. o otherwise
dealing wilh your fabor organization or wilh a trust in which your labor organization [s interested.
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P.0. Box, Bidg., Room No., if any
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